UNITED STATES AR
R o Al | 1111

FORMD 04044033

NOTICE OF SALE OF SECURITIES SECUSEOMY
PURSUANT TO REGULATION D, Preﬁxl lsm
SECTION 4 (6), AND/OR Py
UNIFORM LIMITED OFFERING EXEMPTION | I

N Lty
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) I 30 q—@ ' (0
BA Partners Fund IV - Venture, L.P.

Filing Under (Check box(es) that apply): [0 Rule 504 [0 Rule 505 Rule 506 O Section4(6) [ ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
BA Partners Fund IV - Venture, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
231 South LaSalle Street, Chicago, Illinois 60697 {312) 828-7876

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment fund PROCESSEE

Type of Business Organization

[0 corporation limited partnership, already formed [J other (please specify): SEP 2 g zgmﬁ

[] business trust O limited partnership, to be formed N
Month Year 7 STRUMSUN

Actual or Estimated Date of Incorporation or Organization: I (14 ] I 0]3 j & Actwal O EstimatedgzlNANCM"L

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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g ! ' A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter  [J Beneficial Owner O Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bank of America Capital Advisors LLC (General Partner) ("BACA")

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: ] Promoter Beneficial Owner {J Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
NB Holdings Corporation (Sole Member of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer [ Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgenthal, Lawrence R. (Chief Executive Officer and Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [J Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowden, James D. (President and Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner Executive Officer [ Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cheng, Allen (Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Murphy, J. Reed (Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Hlinois 60697

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner (x] Executive Officer  [J Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Spies, Sandra (Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 LaSalle Street, Chicago, Illinois 60697

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer

(O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stoll, Patti A. (Managing Director and Member of the Board of Managers of BACA) -

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ) Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hohmann, David (Chief Financial Officer of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)

231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: O Promoter [ Beneficial Owner (0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner I Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner (J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner [ Executive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?
The minimum subscription amount may be increased or decreased by the General Partner.
. Does the offering permit joint ownership of a single unit?. .= ... . .. .. . .

AVE)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
100,000
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Tryon Street, 33rd Floor, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer

BACAP Distributors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

[J Al states

AL [ak  [xJaz [xar  [Xca [x]co [x]cT X]DE [x]pC [X]FL [x]lga  [x]m1 xIip
i N [Eha xJxs xky [xjLa [XIME [xIMD [xjMA [xJM1 [x]v ms xvo
EMT GENE NV N [xJnm [X]NY [xINC D [xJon xlok  [xlor  [xIra
xIr1 Fsc [Ksp [~ [Erx  Gur vt A A [wv wr wy  [Jer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

101 South Tryon Street, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer

Banc of America Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . .. ..t e All States

OaL Oax az [Oar Oca [Jco et [Ope [Ipc OrFL Ooa Out b
i O~ [a Cks Oky Chka  [OMe [Ovo [Ova O [vn MS [COmo
Ot [Ove [y [we Onr O [y [Ne [Oo (Jov  [Jok  [Jor  [Jra
Ort Osc  [Oso O [Orx Our  Ovr [va  [Owa  [Ow Owr Cwy Orr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

26 Broadway, New York, New York 10004

Name of Associated Broker or Dealer

Quick & Reilly, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) - . .. . oot [x] All States

Oar  [Oaxk [Odaz AR [ea  [Qeo [Qer [pe [pc O [Ooa [Owm [Oio
O O~ Oia [Oks [ky e O Mo OMa [Ow Oms  [Ovs  [mo
Ovr One Oz e Oy Ow Oy One Ow Qo ok Oor Oea
Orr Osc Osp O O Our Ovr Ova Owa Owv Owr Owy  Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . .. ... ... .. O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... .. .. ... SY______N_
es 0
3. Does the offering permit joint ownership of a single unit?. . ... . ... .. . . . O OJ

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of

such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Tryon Street, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer

Bank of America, N.A.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)
OaL  [Qax

All States

Oaz  [Oar  [Oca Oco et [pE Opc Ofr [doa [Om Oip

O [hw Tia ks CJxy ha Oy [DOvo va Owm (N s o
COvt e DOw Ow O [we Oy e [ [Jow ok [Jor  [Tea
Ora Osc [Oso O~ Ox Our Ovr Dva Owa Ow Owt Oy [Opr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

111 Westminster Street, Providence, Rhode Island 02903

Name of Associated Broker or Dealer

Fleet National Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .. ...... .. . ... .. . . All States

(AL [Jax Az Oar [Clea [co (Jer [pe Opc OrL Ooa Ow i} es)
O O~ [ha s Cxy (Ca CvMe [Ovo [Ova [Om vy [Jus [Omo
(Mt [Ove v e [ v [y e Oho [Jon ok [Jor  [Oea
Ore Csc [sp Om Orx Cur Ovr  [Ova OJwa Owv [Jwt Owy Cer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . ... ..ottt [ All States

Oar Oax [Oaz Oar Oca Oco Qer e [pe O Dea  [Om o
O O~ O [Oks [y [Oea O [Ovo [Ma O [Oms  [Ovs [Ovwo
Ot Onve Onv Ove [N Onw Oy Ove o Oow ok Oor [Orea
Or Osc Oso O Orx ur Ovr Ova Owa Owv Owr Owy  [Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ; C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offegr%xrxggprice Amount Already

Type of Security Sold
Dbt . . $ 0s 0
EqQUItY . . o o e e e e $ 03 0

[ Common [J Preferred

Convertible Securities (including warrants) . .. ... ... ... ... 3 [ 0
Partnership Interests . . .. . . o o S 25,000,000 $ 0
Other ( Yoo $ 0 S 0
Total . . $ 25,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . . . . . . ... 0 S 0
Non-accredited INVESIOTS . . . . o . o v ittt e e e e e $
Total (for filingsunder Rule 504 only) .. ... ... ... ... .. . . ... ... .. .. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' Type of Dollar  Amount
Type of offering Security Sold
Rule 505 . . oo $
Regulation A . .. . e 3
Rule 504 . . . $
Total . e s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AENt'S FEEs . . o oottt e e et e e e O s 0.00
Printing and Engraving Costs . . .. ....... P $ 20,000.00
Leal FEeS « . o v v v e e e e ® s 48,875.00
Accounting Fees . .. ..o e e a s 0.00
Engineering Fees . . . . . . .. . e O s 0.00
Sales Commissions (specify finders' fees separately) ... ....... .. ... ... .. ... ... .... O s 0.00
Other Expenses (identify) O s 0.00
TOtl .« o e e e $ 68,875.00



MM C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

Investments

gross proceeds to the ISSUET.” . . . . . . .. e e e $24,931,125.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affihates Others
Salariesand fees . . . . ..o e e Os 0o UIs 0
Purchase of real €StAate . . . . . v vttt us o s 0
Purchase, rental or leasing and installation of machinery and equipment . ........ (Js o s 0
Construction or leasing of plant buildings and facilities . . .. ................ s o OIS 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ METEET) « « « v v v v v e vt e et e e e e s o [J1s 0
Repayment of indebtedness . ... ... ..ot Os 0o Os 0
WOrKIng Capital . . . o o oo e Os 0 LIS 0
Other (specify): Oganizational expenses Os 0 S 60,000
..... Os o &Is 24,871,125
Column Totals . . oot Os 0 s 24,931,125

Total Payments Listed (column totalsadded) . .........................

& $24,931,125

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa
BA Partners Fund IV - Venture, L.P. v M

Date

o %4//%’*

James D. Bowden Presi
Partner of the Issuer -

Name of Signer (Print or Type) Title ﬁ‘gner (Print or Type)

t of Bank of America Capital Advisors LLC, the General

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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